MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARH K 3 2 . .
Registration District No. __ . _____ / _Primary Registration District No. Z22_%7 (24 Registrar’s No. 2__77 ———na

DO NOT WRITE AMENDED . = ————-—— e~

ON THIS §TUB PP
B At ooty 2 6 1963 2, USUAL RESIDENCE (,'Wharo deceased lived. |f instifution: Residence before
a. COUNTY FRANKLIN 2. STATE Mq . b. COUNTY Gasconade admission)

b. cn;r (H auiside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COITY Inside Limirs
R

TOWN Washington 2 Days TOWN  Hermann Yes[g No D)

c. FULL NAME OF (If NOT in hospital, give lacation) Imside Limirs d. STREET (If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Francis Hospital YHE] No O 228 W. 6th. St. Yer 1 Ne [§

3. NAME OF DECEASED First Middla Last 4. DOAI'I-I,E Manth . Day Year

{Type ar print) D .
FRANK J. AUGUSTINE EATH Nov 1. 1963

F 5. SEX 4. COLOR OR RACE 7. Married [  MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
02\ Male Cau. Widowed {1 Diverced [0 |1 0-3-1897 66 Months I Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working tife, even if retired}

Steam Fitter Gov't. Boat Yards Morrison, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/ 59

[ RTE
2037/

DATE AMENDED

Joseph Augustine Anna Birk Chrisilda Augqustine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(¥o1, no, or unknown)| (If ves, give war or Jates of serv E ~
-

C. Augustine--Marrison, Missouri

Q
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} E'Eﬂ 1 IM—&MML—L M
Constions i any, | ove 100 P TER 10 SCLEBOT AL NeRLT O1sERSE| 7 S £S
which gave rise to

above cause (a),
wyrating the under-
lying causa last. DUE TO (e)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relaled 10 the 1erminal PART 1l1. }f deceased wax female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

IE| Yes | [ No I O Unknown
. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART I or PART I! of item 18.)
a O

——————

DOCUMENT

TIME OF  Houl  Monih, Doy, Yeor |
INJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, tactory, sirest, office bidg., etc.)
NOT WHILE AT WORK O

1 attended the deceased from / 1-‘.3 ro_Lz.b‘__Lmd last saw mmiw an // -~ 2 a - é.B_

Death occurred ot H o 4...m an the date stated above, and to tha best of my knowledge, from rha causes stated.
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MEDICAL CERTIFICATION

22h. ADDRESS 22c. DATE SIGNED

NeR mpwn” . Mo //- 263

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATI(ﬁ {City, town, or tounty) (Srate)
11-23-1963 5t. George Cemetery Hermann, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE R /BY LGEAL REG. | 26. STRAR'S SIGNATU

Herman Blumer, Inc.-Hermann, Mo,

{Licensed Embalmer’s Suremem on Raveru Side)

USE BLACK INK

TYPEWRITER RIEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N VI ME VY RAM ROV RN GLIRT v

Corgr N e olad 7Y AR RS VY 8N siAvEMERTIBY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision. o
Kl
Student i X

Signature of Student Embalmer

Licensed Embalmer No.__ 5187

B i S PR . 2, L .
w AN P. O. Address__._Hermann, Mo.
. ote: The_‘above.,MUST_ BE . GNED BY JHE LICENSED EMBALMER in his, OWN HANDWRITING (Failure to comply
with fhe abova consmutes\‘;‘ground’s for ‘revocation m‘f liBense)dagrg- "0 vt L \\.\ S Nl _’: o
1f embaimed by a STUDENT, he also shall sign in his OWN handwnhng 3
If this body is not embalmed, fact should be so stated. above. -




